Telescopic coronary sinus cannulation for mapping and ethanol ablation of arrhythmia originating from left ventricular summit.
The radiofrequency ablation (RFA) of left ventricular (LV) summit arrhythmia is a challenging procedure due to complexity of the anatomy. Retrograde coronary venous ethanol injection may be successful in selected patients, but there is no uniformly accepted technique for gaining coronary sinus access and the duration of the procedure is relatively long. Patients with LV summit ventricular tachycardia after a failed endocardial RFA scheduled for retrograde ethanol ablation were included. The technique of telescopic coronary sinus catheterization which consisted of an 8F SL0 catheter, a 5F JR/IM catheter and a microcatheter was designed and applied in all patients. The efficacy of the system was validated and the duration of crucial points were measured (coronary sinus intubation and venography, mapping with angioplasty wire and alcohol injection). The transcoronary sinus procedure was performed in 4 (age 17-65 years) without complications (total procedural duration: 100-246 min). The coronary sinus was intubated with an SL0 catheter in 2-5 min, the first contrast injection to venous branches was delivered after 17-29 min, and the time form venous angiography to first alcohol injection was 28-31 min. The total transcoronary procedural duration ranged 66-86 min. The telescopic system was easy to control, allowed rapid electrodes and catheter replacement and no obstacles or complications were noted during mapping and therapy. The telescopic system for retrograde coronary venous ethanol injection consisted of an 8F SL0 catheter, a 5F JR/IM catheter and microcatheter is useful and allows the delivery of therapy, thus, decreasing the duration of the procedure.